COVER PAGE - LONG FORM

Recipient Committee J oﬁ;m., E
Campaign Statement
(Govemment Code Sections 84200 - 84216.5) JAN 14 2005 Soud 1 o 8
Statement covers period Date of Election ¥ m N A 3
0770172004 | (Momh,Day,Yean B VAR pF VOTERSﬁR‘G‘WAL
from T / Deputy
) mh 12/31/2004 03/02/2006
1. Type of Recipient Committee: 2. Type of Statement:
Bl Ofticeholder, Candidate Controlled Committes [ Baliot Measure Commitiee [ Pre-election Statement [ Quarterly Statement
O State Candidate Election Committee O Primerily Formed Semi-annual Statement O Special Odd-Year Report
O Recall O Controlied O Temination Statement O Supplemental Pre-election
O sponsored [J Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Commitiee
O spansored O Primarily Formed Candidate
O Small Contributor Commitiee Officsholder Committes
O Political Party/Central Commitiee
) . § 1.D. NUMBER
3. Commiittee Information 1264907 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Bill Hunt for Sheriff Barrett Garcia
BTREET ADDRESS
STREET ADDRESS (NO P.0. BOX) w
ot e o STATE  ZPCOOE  APEACODEMHONE
o STATE ZF cooe AA COCETONE o soa e ] anfbinmiitiifeny Onthbivivhivinniisniang
oEnyT———— SRSt Gkttt /= OF ASSISTANT TREASURER, IFANY
STREET ADDRESS (IF OIFFERENT) NO. AND STREET OR P.Q. BOX
STREET ADDRESS
ary STATE 21P CODE AREA CODE/PHONE
Py (=134 STATE 2P CODE AREA CODE/PHONE
OPTIONAL: FAXJE-MAIL ADDRESS I4 ( )
{ ) / ! OPTIONAL: FAX/E-MAIL ADORESS
}
4. Verification N
| have used all reasonable diligence in preparing and reviewing this arjd to the best of my knowledge the information contained herein and in the attached schedules
is true and complets. | certify under penalty of perjury under the | of Cilifornia that the ingrjsrtrue and oorrect.
Executed on / —/ bl ol &) ( By =
3, IL{,DATE O 5 TURE OF TREASURER OR ASSISTANT TREASURER ./
' - " ) h . 1}
Executed on " DATE By OF CON UNG orncﬁn. CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executad on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

S/CCW . PUSC10050262217 (Rev. 9/09) State of California Fair Political Practices Commission.



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

William J Hunt

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER | JURISDICTION [ suerort
Sheriff - Coroner, County of Orange [ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP CODE

identity the controliing officehoider, candidate, or state measure proponent, if any.
r e — ] NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not included in this Statement: List any committeas
not included in this consolidated statement that are controlfed by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to receive coniributions or to make expendituras on behalf of your candidacy.

COMMTTEE NAME 1.D. NUMBER . .
7. Primarily Formed Commiittee
NAME OF TREASURER CONTROLLED COMMITTEE?  NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sueporT
[3 orrose
COMMITTEE ADDRESS  STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD L] suerorT
[ oerose
ary STATE ZIP CODE AREA CODE/[PHONE  NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sueeort
[ orrose
CONMITTEE NAGE 1D, NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sueronr
[ oerose
NAME OF TREASURER , CONTROLLED COMMTTEE?

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 80X)

[~ 14 STATE 21 CODE AREA CODEPHONE




SUMMARY PAGE

Campaign Disclosure Statement Statement covers pariod
Summary Page from __07/01/2004

through 12/31/2004 | pagy 3 of 8
NAMEOFFILER wij)liam J Hunt, Bill Hunt for Sheriff LD. NUMBER

1264907
Confributions Received mcd#.nmA mcohma Calendar Year Susnmary for Candidates -
AL THIS PERICOD YEAR
RO T D STEDULES) CALENOAR YN Running in Both the State Primary and
General Elections
1. Monetary COntribUtioNS ...........oveermeercscesssssnsne Schedule A Lined & 12,450.00 21,049.00
2. LOANS ROO0BIVED ..oooovr oo Schedule B, Line 7 0.00 0.00 1 through 630 711 to Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....cooconvvcneenn Addlines1+2 $_____ 12,450.00 s 21.049.00 Received ... & 0 0
4. Non-monetary COMtrIBUBONS .........cv.vv.evessenns Schedule C, Line 3 0,00 0.00 | 3 ogndtures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED..........o.o.... AddlLines3+4 & 12,450.00 ¢____ 21,049.00
Expenditures Made Expenditure Limit Summary for State
6. Cash PAYMENS «...oooeverreere oo esesnssssseses $ 2.903.73 % 2,926.14 | Candidates
22. Cumulative nditure Made®
7. Loans Made 0.00 0.00 (k Subjectto v E m‘l_:n‘)
8. SUBTOTAL CASH PAYMENTS........ s 2,903.73 ¢ 2,926.14
Dade of Election Totel to Date
8. Accrued Expenses (Unpaid Blills) 0.00 0.00 (mmiddlyy)
10. Nonmonetary Adjustment ................ 0.00 0.00
11, TOTAL EXPENDITURES MADE s 2,903.73 ¢ 2,926.14
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16§ 8,576.59
13, Cash Receipts Column A, Line 3above  ______12,450,00
14, Miscellaneous Increasas to Cash ..................... Schedule I, Line 4 0.00
15. Cash Payments Column A, Line 8 above 2,903.73
16. ENDING CASH BALRMCIhas 12 + 13 + 14, then subtractLine 15 $.____ 18,122 .86
If this is a Termination Statermnent, Line 18 must be Zero.

17. LOAN GUARANTEES RECEIVEDScheduile B, Part 1, Column (b)  $ 0.00
Cash Equivalents and Outstending Debts
18. Cash EQUIVAIBNTS ........cccciimcrnnvimsenenis e rssssassecsssssnssessnsns s 0.00
19. Outstanding Debts .......... Add Line 2 + Line 9in Column C above $ 0.00

S/CCW - PUSC10050262217 (Rev. 8/99)




SCHEDULE A
Schedule A Statement covers period  [INENTMENNIEN 460
Monetary Contributions Received '

FORNM

from ___07/01/2004

through 12/31/2004 | page 4 o 8

NAMEOFFILER william J Hunt, Bill Hunt for Sheriff LD. NUMBER
1264907
IF AN INDIMIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED F COMMITTEE, ALSO ENTER 1.0. NUNBER) CODE ¢ OF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) AN 1 -DEC 31) (F REQUIRED)

11/01/2004| William J. Baker

b4
o

Law Enforcement 250.00 250.00 250.00(P06)

3 com
——rra—d Oom |oc sheritt's

O ery Department
0O scc

11/10/2004} Jeff Bardzik B wo Law Enforcement 100.00 100.00 100.00({P06)

—————a Ik

] om OC Seriff's
O pry Department
O scc

10/15/2004} Donald Bazrnes IND Law Enforcement 500.00 500.00 500.00(P06)
0 com
O ot OC Seriff’s
O ery Department
0 scc

10/15/2004] Mark Billings IND Law Enforcement 1,000.00 1,000.00 1,000.00(P06)
O com
0O otH  |OC Sheriff’s
a ey Department
O scc

09/22/2004} Kurt Bourne Bl o Law Enforcement 1,200.00 1,200.00 1,200.00(P06)
J com
O omx OC Sheriff's
O ey Department
0 scc

sverora s 3.050.00_ ||
Monstary Contributions Summary
1. Amount received this period - contributions of $100 or more,
(Include all Schedule A subtotals.) $—12,400.00
2. Amount received this period - contributions of less than $100.
(Do not itemize.) $ 50.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL § ___12,450.00



SCHEDULE A (cont))

Schedule A {Continuation Sheet) Statement covers pariod  [NERCEVIINIEN 460
ibuti ¥ T8} "
Monetary Contributions Received 07/01/2004 |RRRAS
thwough 12/31/2004 | page___ 5 of 8
NAMEOFFLER wjlliam J Hunt, Bill Hunt for Sheriff .D. NUMBER
1264907
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED CUMULATIVETODATE  PERELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) . {IF SELF-EMPLOYED ENTER NAME THIS PEAIOD CALENDAR YEAR TO DATE
OF BUSINESS) AN 1 - DEC 31) OF REQUIRED)
11/10/2004| Desiree Doyle B wo Retired 1,400.00 1,400.00 1,400.00(P06)
i O com
O om
O ey
O scc
11/10/2004| Antonio Faria E wo Retired 150.00 150.00 150.00 (P06)
i O com
O om
O ey
O scc
08/19/2004} Omar Faria B o Law enforcement 500.00 1,000.00 1,000.00{P06)
0 com
O ot OC sheriff’s
O ey Department
O scc
10/08/2004]| Jeff A. Foster [ ) Law Enforcement 1,000.00 1,000.00 1,000.00(P06)
Ee———— g o
O otx OC Sheriff’'s
O ety Department
0O scc
09/22/2004] Micheal Gavin B ino Law Enforcement 400.00 400.00 400.00 (P06)
0 com
J ot OC Sheriff’s
0 ety Department
0 scc
11/10/2004| Werner W. Hartman B wo Law Enforcement 300.00 300.00 300.00(P06)
———e g o
0 om OC Sheriff’'s
8 ey Department
0O scc




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Staternent covers period
Monetary Contributions Received wom __07/01/2004
twough_12/31/2004 | page 6 of 8
NAMEOFFILER wjlliam J Hunt, Bill Hunt for Sheriff LD. NUMBER
1264907
(F AN INDMDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNTRECEIVED CUMULATIVETODATE  PER ELECTION
RECEIVED §F COMMITTEE, ALSO ENTER I.D. NUMBER) CcoDE * {F SELREMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
CF BUSINESS) (IAN 1 - DEC 31) (F REQUIRED)
11/01/2004| Robert M. Hogbin IND Law Enforcement 100.00 100.00 100.00(P06)
—_— E
0 otv  |oC Sheriff‘s
g rry Department
0 scc
10/08/2004| Mark E. Long B o Law Enforcement 100.00 1,000.00 1,000.00(P06)
O —————— 8 om 200-99
J ot OC Sheriff’'s
O ey Department
0O scc
08/19/2004] Sean Muxphy IND Law Enforcement 1,400.00 1,400.00 1,400.00(P06)
O com
O om Orange County
O ey Sheriff's Dept.
O scc
10/15/2004| Wayne Peters IND Law Enforcement 500.00 500.00 500.00 (P06)
0 com
O omn OC Sheriff’s
O pry Depar tment
Q scc
11/10/2004{ William R. Sammons IND Law Bnforcement 100.00 100.00 100.00(P06)
————
Q orn OC Sheriff’s
g erv Department
O scc
08/19/2004} David Sawyer M w~o Law Enforcement 500.00 500.00 500.00(P06)
———- ks
0 ot Orange County
O prv Sheriff's Dept
O scc

SUBTOTAL §




SCHEDULE A (cont.)

Schedule A (antiquaﬁon Shget) Siatament covers period
Monetary Contributions Received from __07/01/2004

through 12/31/2004 Page. 7 of 8

NAMEOFFLER wjlliam J Hunt, Bill Hunt for Sheriff LD. NUMBER
1264907
IF AN INDMDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNTRECEIVED CUMULATIVETODATE  PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) E* §F SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TODATE
’ OF BUSINESS) (AN 1 -DEC 31) (F REQUIRED)
10/01/2004} L Trujillo B wo Deputy Sheriff 1,000.00 1,000.00 1,000.00(P06)
———— g
O om City of Orange
O ey
O scc
08/19/2004| Robert Wren IND Law Enforcement 1,000.00 1,000.00 1,000.00(P06)
] com
O om Orange County
a ey Sheriff Dept.
O scc
O o
O com
0O om
O ervy
O sce
O wo
[J com
g0 om
Q ey
0O scc
0 wo
1 com
O om
g ey
O scc
O wo
L com
O om
O ety
O scc
sveroraL s 2.000.00 |




SCHEDULE E

Schedule E ' Staterment covers period
Payments Made wom __07/01/2004
w12/31/2004 Page. 8 of 8
NAMEOFFILER wjjliam J Hunt, Bill Hunt for Sheriff 1.O. NUMBER
1264907
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaliajmisc. MBR member communications RAD radio airtime and production coats
CNS campaign consuitants MTG mestings and appearances RFD retumed contributions
CT8 contribution (explain nonmonetary)” OFC offics expenses SAL campeign workers salaries
CVC civic donations PET petkion circulating TEL Lv. or cable sirtime and production costs
AL candidate filing/belot fees PHO phone banks TRC candidate travet, lodging and meals (explain)
FND {undraising events POL polling and survey ressarch TRS stafifspouse travel, lodging and meals (explain)
IND independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF transter between committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR .
(ff COMMITTEE, ALSO ENTER LD. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Barrett Gaicia PRO . 375.00
CRTETEERSNE
)
Mail Boxes Etc LIT 142.00
)
Meridian Pacific Inc LIT 2,321.78
ounansssiesisientsieininnntinanbiiy
-

i

|

SUBTOTAL § 2,838.78

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOIAIS.) .........cccorvininrinnsinaninmnsnimennnee 9 2,838.78
2. Unitemized payments made this period of under $100. ...t s A $ 64.95
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d) ) cerererrerennnnnerasenseneasaerons $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $§ 2,903.73




